INTRODUCTION
In one type of congenital goitre dehalogenase deficiency has been demonstrated. This defect is associated with circulating monoiodotyrosine (MIT) and di-iodotyrosine (DIT) and the excretion of significant amounts of organic iodine in the urine. A diagnostic test in which labelled compounds in the urine are measured after administration of [131I] monoiodotyrosine ([131I]MIT) has been described (McGirr, Hutchison & Clement, 19596) . Iodine is also excreted in man in the saliva, the gastric juice and the sweat (Brown-Grant, 1961 
Measurements of plasma inorganic iodine (PII)
After a dose of 50 fie 132I had been administered the PII was calculated both from the specific activity of the urinary and from that of the salivary iodine (Harden, Mason & Buchanan, 1965 fig. la) , zone 'x' contained 8-6% of the total urinary activity and iodide, 5-9%. MIT ac¬ counted for 20-2%, zone 'u', 44-5% and ly\ 20-8% of the total radioactive iodine.
A chromatogram of the hydrolysed urine showed that zone 'x' had been com¬ pletely removed ; there was an increase in the size of the MIT zone which now ac¬ counted for 31-7% of the total radioactive iodine. The size of zone 'u' remained approximately the same (42-2 %) and there was no significant change in the size of the iodide or 'y' zones.
Amberlite treatment of the urine specimen removed 60 % of the urinary activity. Chromatography showed that the remaining 40% of the radioactive iodine was entirely contained in zone 'u' (Plate, fig. 16 ). This zone of activity remained com¬ pletely unchanged when the Amberlite-treated urine was hydrolysed. When urine was first hydrolysed and then treated with Amberlite, the activity remaining was again 40 % and was all present in zone 'u '.
In fig. 3 ). It therefore appears that the origin material is merely an artifact caused by the high viscosity of the gastric juice. The radioactivity in the gastric juice was entirely removed by treatment with Amberlite resin.
Sweat
In the 3 ml. of sweat collected from 30 to 60 min. after oral administration of
[131I]MIT there was no radioactive iodine.
Measurements of inorganic iodine in plasma The PII value derived from the specific activity of the urinary iodine was 0-28 ftg.j 100 ml. and the corresponding PII value calculated from the specific activity of the salivary iodine was 0-04/ig./100 ml. On another occasion the values obtained were O-28/ig./lOO ml. and 0-06/¿g./100 ml., respectively. (Wayne, Koutras & Alexander, 1964) , it is assumed that all the urinary and salivary iodine is derived from the plasma inorganic iodide. Falsely high PII values are therefore obtained when PII is derived from the specific activity of urinary iodine. In contrast, measurement of PII from the specific activity of the salivary iodine gives correct values. A similar situation occurs in thyrotoxic patients who excrete organic iodinated compounds in the urine but not in the saliva (Alexander, Papadopoulos, Harden, MacFarlane, Mason & Wayne, 1966 
